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STATE OF SOUTH CAROLINA ) _
} BEFORE THE
(Ciiption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from } OF SOUTH CAROLINA
John 'Doe dba Doe's Limo h] _ _ . ]
A ) ) TRANSPORTATION COVER SHEET
Application for.Class C Non-Emérgeney Certificate
from DCQ,LLC dba DCQ Transports 3 BOCKET ‘(ﬁ o 13 (? —
¥ NUMBER: -~ - a - /
)
If this fs your first thiie filing an apphcation with the ¥SC, you will not
} :
¢ have a Docket Number. The Commission with assign ons to you, i you
?} have fled with the Commission before, & Docket Number was assigned
Y} and dhould be enlerad above..
{Please {ype or print)
Submitted by: DCQ, LLC dba DCQ Transport Telephone! 803-665-5536
Address: 180 CAW CAW Drive _ Fax: 1877-803-6291
Orangebuig8C 29118 _ Other: §03-290-2624

_ o Email: cindyaevans@dyahoo.cons :

ROTE: The cover sheel and information contained herein neither replaces ‘ot supplentents the filing and service of pleadings or-other papers
as required by Taw. This form is required for use by the Public $ervice Cominission of South Caraling for the purpose-of dockefing and must
be filled ont-ecompletely.

NATHRE QFA%%@@ {ﬁ}tgﬁknli that apply}

T Y
[1 Application - Class A/A Restricted aateal s M (] Request for Name Change on Certificate
[_]-Application - Class C Taxi Dept: A)M- []'Request to Amend Scope of Authority
[ ] Application - Class C Charter / / E:j Request to Amend Tariff {rate increase, ete)y
Date: / / 4' / 3 . - ’
. Request to Amend Paggenger Limit
Time: 4 Og :

[ 1 Request o &

7] Application - Class CCharter Bus

< Application - Class C Non-Eimergency

[] Apptication - Class C Stretcher Van [ ] Bxhibit g% J \b'“u—_"
"1 Application - Class B Household Goods ] Late-Filed E@! it’ai& .' (4 J;sf -
[ ] Apphication - Class E Hazardous Waste [} Letier ’f’g& o f’?ﬁj& it
{ 1 Application [T Proposed Order O&}(%
[ ] Request for Extension to Comply with Order [ ] publisher's Afficdavit
M Requesf-,:I‘or'{?lrde.x:-Qran_tiqg_ Auths}{i_ty:ig-{?bmin i Ceriificate [:i Reservation Letter
of Public Convetitence and Necessity to be Rescinded [j Response
[ ] Request for Canceltation of Certificate [T Returs to Pefition
1] Request for Suspension ] Otber:

[} Request for Reinstatement

3

I you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100,
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Bxecutive Céter Drive, Suite 100
~ Columbia, South Caroling 29210
(Mailing address: Pest Office Drawer 11649, Columbia, 5C 2921 1)

Phone: (803) 8963100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE GF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Diate:  March 16,2012

Application is hereby made for a Clertifieate of Public Converilence and Necessity, in accordance with the provision
of §.C. Code Anm., § 58-23-10, st seq. (1976), and amendments thereto.

1 Name under which busibess is ta be conducted (corporation, pattriership, or sole proprietorship, with or without trade name.)

DPCOLLE dba DEQ Fransport

1R0.CAW CAW Drive Orangeburg, 8C 29118
T XiFect Address of Applicant

Viatiis Address oF Appiicant Gf different Fom steet address)
1877-803-6291

Fax

803-665-5536

Phone

cindyaevansiyahoo.com
Emaii Address

vy of the Ceitificate of Existence fromt the South Carolina

2. 1£the Applicant is.an LLC ¢r 2 corpotation, a.capy. Cettificats
) Fatton ringt e attached, (Ifineoiporated outside of 5, attach South

Sceretary. of Biate and the Articles of ligoiporationn
Carolifin Secretary of State "Forsign Corporation” Ceriifléate.)

3. Select Entity Type: (Check ong)
T ladividial Ownet/Sole Proprietorship
[1 Paitpership - List names and address of all petson having an‘hiterest in the buginess.
Corporation - List names and-addresses of two principal officers.

Demond Pearson 180 Caw Caw Drive Orangebuig 8C 291 i8

{ucinda Bvans 180 Caw Caw Drive Orangeburg, 5C 29118

tofe
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Applicant is financially able fo furnish the services as spectfied i this application and submits the following
statement of assefs and liabilities.

BALARCE SHEET

Halance at Time Application is Filed:

Month  flowers  Year 230 W

Assets: _ 7 L
Cash . o ) {6,000
Receivables | | 45,000
Real Bstate | _ " 300,000
Buildings and BEquipment (Net) o 0
Motor Vehiei&,; (Net) ) 40,006
Garage Ec;u’ipment (Net) | | 3,000
Machinery'and"’i‘aol'g {MNet) _ ' o 4,600
Supplies on Hand ) | 1,000
Prepaids and Other A&sets | . _ 1,300
Total é—s&gig | I | | _ 400 38@

Liabilt t;gg ] wgi;fj_mi: H

~ Accopuits Payabls .
__:_Nﬁtes P&ydbls 0
“Mmtgages P’z,gz"ai}lc - ﬂ
A_Egui‘;mi ”Cbhgmeﬁs 9 )
Acmt,zed Salams am% Wages e a L
Other Aesmed Qb]zgatiar&s _ 0
Other L._la.biht;es o | _ éﬂﬂﬂﬁ-ﬁ-
Total L'iiiabiﬁiiiies | 46,000
Capital Btock
Retained ﬁan‘nngs
Total. Equsty | 4{15},336
Taial Llabzﬁties ﬁml Equy | T 40,000

* Total Assets = Total L“iabihtl@s and: Lqmiy
. L 2of9.
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PROPOSED RATES AND UCHARGES FOR SERVICE

Proposed Rates and Charges (List only maximum charges perinile or trip, and/or hourly rate):

45 per mile

Reguested-Scope-of Authority: Gl heck-all eouritiés in which.youware. requiesting permission fo operate,

You will orily be allowed 1o eperate in. ﬂmse t:mmues c;hscked helow. You may request "Statewide"
authority 1f vou intend to operate in all eaunties i South Carolina.

(7] Abbeville [ Cheedkee Florence [ice (7] Satuda
Afkent [ chigster ["} Goergetown Lexington ["]sportanburg
[T Attendate ] (hesterfald [ Tireenvills 2] Mardon [ Jsuiter

[j Andersoi [T Etareindon [T} Greenwood [ Mariboro [T Unien

[] Bamberg [ JCoiteon D Hariplon [ JMeCennick ] Witkiamsburg
[} Bariweli {71 Darlington [} +torey M INewberry fj Yok

[} Beaufort M pitlon [j'_}'a-spm‘ M Geones

[ | Berkeley [} Darchester [} Kershaw [T} Orangeburg [i{] Statewide

[l cathoun [ }Edgefield | Lancaster [ ] Pickens

[ ] Charleston [ Fairfield [ 1Ltaurens [} Richland

o3efge
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DESCRIPTION OF EQUIPMENT

You are not requited to own a vehicle to file an application. However, ptior to being issued a certificite hy ORS,
you witl be required fo have obtained a vehicle.

Maximum Numberof Passengers Vehicle is - is Equipped to Carry: (The number of passengers a vehicle is equiipped
to carry is based on the humbér of géithelts in the vehicle, including the driver's seatbelt.)

127 Passengers, including driver

[ ] 815 Passengets, including driver

WHEEL-
CHAIR
MAKE YBAR & MODEL. ViN# EMPTY WEIGHT  LIFT




This form MUST. BIZ C(}MPL TE,D ANE S?( SNED by an AUTS ,{)RIZ
The-nsurance quote. must be complate, Hstinge P
insurance policies may be rgqamed Do not pmvzde a copy-of insurance policies nnless requested. You will notbe required to

purchdse insuranice until your application has beew approved and an order has been issued by the PSC. THIS I8 ONLY A QUOTE.

From: P Peop!es Cholce InsurFax (877) 803 6291 To: Fax: +1 (803) 896-5189 Page f1of 11 1/14/2013 10:44

INSURANCE QUOTE

‘I}I ) fsURAI‘SCI‘ CﬁMl‘Aﬁ“ Y REPRESENTATIVE.
miums, At: the discretion of the Commission, 4 copy of surrent

g ciiront insurance

The following insurance quote is for:

DO, LLE dba DCQ Transports
Name of Applicant

180 Caw Caw Dyive ()Langahurgg SC 29118

Address of Apphcam

Amount of Preminm:

Liability Insurance % ,, ,LEZ?

The above guoted premium is-for a tetm:of W/Q - months.
Minimum Limits - Bodity tnjiry and property damag} fimits will not s Tess

than the following: EAmits Quoted
Liabilit ty {.‘mnk;:};:d Each, Oﬁcuf'mca . ] ) " $ 120.‘:_}'?},‘00'0: - ,{ @” CI'
Medical Paymients. pq,Eexfsgn L $ 1,000 _ / gfkﬁ

%-é‘::mﬁ | Lac,

ami oF hﬁm ance: Comparsy

Office Address of Company G J

{am familidgy with the Comm;sszon s Ruig& and Regulations r@iatmg fo insurance r::quuemems angd the above quote
meets the minimum fusurantce: hl’i’i s preseribed. "The insurancs, cnmpany makitig this quote is authorized by the
South Carolina Depar{mem of Insurarce fo-do bisiiess 1 in; south C = tha i

NOTICE:
I you wish to self~insure your motor veindes for Hiability and propeity damage, youmust: comply with 5.C, Code
Ann. Seotions 56:9:60 atid 582391 0. For more fiformation, contact 'Vickie Coker with the Department of Motor

Vehicles at (803) 896-8457.

If you wish to.apply as a self-lnsured for orkers mmpansatmn coverage in South Caroling youmay do so with

the South Caroling Worker's' ﬁamp, nsation Commission (WEC), pmwd»d it youvill he.ableto: 1) post a surety
bond orfetter-of-credit with the WCC 3“@1 aminimum of $500,000, 2) agree | 1o pay & yearly self-insurance tax, and
3} agroo 1o pay.an anﬁual assessment:to thi South {lamlma ‘Eecorxd Iajury Frind. “For more: information, comtact the

WCC ‘%ulﬁl;xsu;ﬁnce Division, aL (893) 73._‘» 57 9":3:‘ rm the Web at WWW.Weestate-50: us/setf-insurance,
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Exhibit Fit, Willing, and Able (FWA)

DCQLLC dba DCQ Transports

Mame

USDOTNo. ' “—{CC Ne.

I Is there currently any sutstanding judgments against the Applicant?
O Yes @& No

If Yes, indicate hature of judgement(s) dgainst apphoait.

. Is-Applicant familiar with:all 5tatutsta gl remi[aimns including safety regulaimm and governing for-hire motor
cartier operations in - South-Soulh Carolina, and does Applicant agree fo operate in compliance with these

statutés-and regulations?

Yes O No

3. ls.Applicant aware of the Commission's instrance requirernents and the instirance premium costs associated

therewlith?

& Yes ¢y No

. 60{9 .
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Eihibit-on Driver Qualifications

1. Applicant understands that drivers must possess at léast a current American Red Cross-Standard First Ald and

. Apphwnt understandsithat: drwcxs must, wkat i prﬁ F

CPR Certificate or its equivalent; and records that verify/record such training must be kept on file at the
company's pritnary place of of business within Seuth Carolina.

® Yes £y No

. Applicant uderstands that drivers nitst be i compliance with alf OSHA regulations.

Yes ) No

. Applicant understands that drivers must, be trained i in the use of-afl vehicle installed safsty equipment such as

two-way radios, first-aid Kits, fire exﬁnguishem and othisr equipritent us outlined in PSC Hegulations.

Yes ) No

Applicant understands that drivers must: bs; able to physically perform actiohs necessary fo assist persons
with disabilities; mdudmg wheelchaie vsérs,

Yes (3 Wo

cma} uniform and photo identification badge that
easily Identifies tie driver and the company for whotit he driver works.

& Yes 3 No
Applicant understands that drivers must:complete twelve (12), hours of in-service fraining annually in the area

of safety, and records that ver 1fyhe¢o:d such tratning must B8 kept on Tile at the company's primary place of
business within South Carolina.

Yes {3 Mo
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiarwith the privision of 8.C. Code Abn. §58-23-10, et seq (1 976), and atmendments theveto,
and R, 103-100 through R:103-241 of the Commission's Rules and Regulations-Tor Motor Carrers (Volume 26,
$.C. Code Ann, Regs., 1976); and R, 38:400 through R.38-503 ofthe Department of Public Safety’s Rules and
Reguia,tmns for Motor-Carriers (Volome 23A, S.C. Code Ann,, 1976) and amendments thereto, and hereby
promises complianice therevwith.

The Applicant for the Certificate.of Public Convenierice and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correet.

Ovners

Title of Applicant (e.g. President, Owier, efc.)

STATE OR 5QUTH CAROLINA }

\atary Pubhc

Comnnission Fxpires 3“ IQ A0 H :




AUG-R7-2004 14:47 From:DCR-SALES 8832689650 To!BEI+EI6+5199 . _P.13715
GEFTIFIED 10 £ A TRUE AND CORRECT COPY WA [_print Form
A TAYEN FROM AND COMPARED WITH THE. 4 l ¥
CRBGHMAL ON FILE N THIS OFFIGE R (TS
STATE OF SOUTH CAROLINA i
FEB 162012 SECRETARY OF STATE .
ARTICLES OF ORGANIZATION TR
Limited Liability Company — Domestic 15113
Filing Fee - $110.00 Tyl
S REARY OF BTATE OF SOUTH CAROUINA iling Fee - § N
TYPE OR PRINT CLEARLY IN BLACK INK i : .
The undersigned delivers the following articles of organization to form a South Carolina ljmi'&a liability
company pursuant to S.C. Code of Laws §33-44-202 and §33-44-203. f wlE
1. The name of the limited liability company (Company ending must be inciuded in ngri ¥
pcQLLe 5[ Hltr,
*NOTE: The pame of the limited linbility company must eontain one of the l‘olle vingt endings:

“fimited liabilily company™ or “limited company” or the abbreviation “L.L.C.", o ” , LG

or “LCY. “Limited” may be abbreviated as “Ltd.”, and “compuny” may be abbrc\zrai

rls

“CO » ]i, I'}J Iq
2. The address of the initial designated office of the Himited liability company in South G‘arol Ba is
G 1E8
1421 Broad River Road ¥ ..E, i
$trcet Addross t‘ I
Columbia 2921‘3_‘_'
City - Zip Codelil &
FER L
3. ‘The initiad agent for service of process is | il
o altk
Lucinda Evans ikt l ;
Namo STgnaturc of Agent i : —
and th¢ street address in South Carolina for this initial agent for service of process is ff:' il
180 Caw Caw Drive 2
Siroct Address. i
Orangeburg 231 1;8 biith]
Cley Zin (..ndm i
4. List the name and address of each organizer. Only pne organizer is required, but you n viliive more

than one. } ; I
@ Demond Pearson W <
Namc‘ ' B
180 Caw Caw Drive ;. i
Ktrect Address ;- . :
Orangshurg sC 20118 i
ity Statc 7ip caditt
(b)
Name {
Sircer Addrew i
City T pmeony FILED: EER012
DeQ, LLC Fae: $110.00 OR
i g
Mark Hammond Squth Carolina Secretary

— bR




AUG-27-2084 14:47 From:DCR-SALES

5

88326639659

P.14/16

,LLC
Name ol Limised Liability Company pea. L

[ ] Check this box only if the company Is to be a term company. If the company 8
company, provide the term specificd.

[ 1 Check this box only If management of the fimited Tiability company is vested inﬁ%@‘

managers. If this company is to be managed by managers, include the name and addré;élsg_; i

initial manager,

(a)

Nume

Street Address

Ty Stoie ' Zip G

(b)

Name

Strect Address

Bt

City ‘ Stotc Zip Cﬁ;%i
[ | Cheekthis box only if one or mor¢ of the members of the company are to be ] lﬂ
and obligations under §33-44-303(¢). 1f one or more members are so ljuble, specify whicl
and for which dehts, obligations or liabilities such members are liable in their capalcity§ ; E
This provision is optional and does pot have {o be completed. f

Unless a delayed effective date is specified, these articles will be effective when endﬁ%
by the Secretary of State, Specity any delayed effective date and time,

iy
R
T 5

1
Blits debis

1}
?emhers,
:,mbers.

A_rﬁling

prniof B
i ¥

Cndi
25

el

Any other provisions not inconsistent with law which the organizers determine to inclige
any provisions that are required or are permitted to be set forth In the limitcd Jiability &g
pperating agreement may be Included on a scparate attachment, Pleasc maks refercncﬁv‘n
section if you include a separate attachment. ¥

3
v

Euch organizer listed under number 4 must sign,

y; 2/16/2012 Tert
Sienature of Organizer ‘ Date “l”' d
2/16/2012 Gl

Signature of Organizer Dalc _—_“

Form Reviscd by SR
Seereury of State,




: Peoples Choles Insur Fax: {(877) B03-6291 To:

FAX

To:

Phone

Fax Number

+1 (803) 896-5799

Fax: +f {803) 895-5199

Page 1 of 11 1/14/2013 10:44

Date: |1/14/2013

Pages inciuding cover sheet: 11

From:

Peoples Choice Insurance

2191 Five Chop Road

Orangeburg

SC 29115

Phone

(877) 803-6291

Fax Number

(877) 803-6291

Thank for accepting my application.

I can be reach at 8035317441

Send and receive faxes with RingCentral, www.ringcentral.com

RingCentral




